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University of Washington Political Science Department 

Program Worksheet for PhD Requirements 

 

Complete this form in the beginning of the quarter in which you will sit for exams. List the courses that fulfill the requirements for the 

Ph.D. degree. Note any courses in progress. Forward a copy to the Graduate Program Assistant for review. 

 

Faculty supervisors for each field serve on the student’s Doctoral Supervisory Committee.  After review forward the completed form to 

each examiner who will indicate their approval that field requirements have been satisfied by their signatures below.  

 

You may forward the completed and saved form to your faculty supervisors for an email signature or collect hard copy signatures.  

Student: ____________________________________________  email: _____________________ Year Entered: ___________  

Required Methods Courses: Indicate quarter and year completed (note approved course substitutions). 

500 _______________________  501 ___________________  502/503 ________________  

 

If only one General Field is listed below, core course completed in second general field: _  

 

Field 1: ___________________________________________  Supervisor: _________________________________________  

Course Number/Credits Quarter/Year Taken Course Number/Credits Quarter/Year Taken 

    

    

    

    

Supervisor’s Signature: ______________________________________________  Date: _____________________________  

 

Field 2: ___________________________________________  Supervisor: _________________________________________  

Course Number/Credits Quarter/Year Taken Course Number/Credits Quarter/Year Taken 

    

    

    

    

Supervisor’s Signature: ______________________________________________  Date: _____________________________  

 

Field 3: ___________________________________________  Supervisor: _________________________________________  

Course Number/Credits Quarter/Year Taken Course Number/Credits Quarter/Year Taken 

    

    

    

    

Supervisor’s Signature: ______________________________________________  Date: _____________________________  
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